Form 8868 

(Rev. January 2017) 

Department of the Treasury 
Internal Revenue Servce 


Application for Automatic Extension of Time To File an 
Exempt Organization Return 

*'File a separate application for each return. 

^information about Form 8868 and its instructions is at www.irs.gov/form8868. 



Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed 
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an 
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit 
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fiie for Charities and Non-Profits. 


Automatic 6-IVIonth Extension of Time. Only submit original (no copies needed). 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must 
use Form 7004 to request an extension of time to file income tax returns. 

Enter filer's identifying number, see instructions 


Name of exempt organization or other tiler, see nstructons. Employer identification number (EIN) or 


Type or 
print 


File by the 
due date for 
fil ng your 
return. See 
nstructions. 


ACRONYM _ 

Number, street, and room or suite number. If a P.O. box, see instruct ons. 

1 THOMAS CIR NW FL 7 _ 

C ty, town or post off ce, state, and ZIP code. For a foreign address, see instructions. 


82-1630469 

Social securty number (SSN) 


_ I WASHINGTON, DC 20005 _ 

Enter the Return Code for the return that this application is for (file a separate application for each return). 


Application 
Is For 

Form 990 or Form 990-EZ 

Form 990-BL 

Form 4720 (individual) 

Form 990-PF 

Form 990-T (section 401 (a) or 408(a) trust) 
Form 990-T (trust other than above) 


Return 

Code 

Application 

Is For 

01 

Form 990-T (corporation) 

02 

Form 1041-A 

03 

Form 4720 (other than individual) 

04 

Form 5227 

05 

Form 6069 

06 

Form 8870 


Return 

Code 


• The books are in the care of 


MBA CONSULTING GROUP 


Telephone No. ► J2022-552-0221 _ Fax No. ►_ 

If the organization does not have an office or place of business in the United States, check this box. ► Q 

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, 

check this box. ► Q . If it is for part of the group, check this box ... ► Qand attach a list with the names and EINs of all members 

the extension is for. 



BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1 -2017) 


FIFZ0501L 01/12/17 





















Form 990 


0MB No. 1545-0047 

Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Do not enter social security numbers on this form as it may be made public. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

2017 

Department of the Treasury 

Internal Revenue Servce 

Open to Public 
Inspection 

A For the 2017 calendar year, or tax year beginning 5/01 , 2017, and ending 4/30 

, 2018 


Check if applicable: 
Address change 
Name change 
Init al return 
Final return/terminated 
Amended return 
AppI cat on pend ng 


X 


X 


ACRONYM 

1 THOMAS CIR NW FL 7 
WASHINGTON, DC 20005 


F Name and address of principal officer: 

SAME AS C ABOVE 


TARA MCGOWAN 


Tax-exempt status 


□ 

501(c)(3) 

X 

501(c) (4 )•* (insert no.) 

□ 

4947(a)(1) or 

□ 

527 


Website: 


N/A 


D Employer identification number 

82-1630469 


E Telephone number 

(917) 434-5044 


G Gross rece pts $ 1,293,948. 


H(a) Is this a group return for subordinates? 

H(b) Are all subord nates ncluded? 

If No, attach a list, (see instruct ons) 


H(c) Group exemption number 


Yes 

Yes 


No 

No 


K Form of organization: X Corporation 

Trust 

Assoc ation 

other 

L Year of formation: 2017 

IVI State of legal domicile: DC 

Part 1 Summary 







O 

O 

orf 

CO 

O 


u 

< 


1 Briefly describe the organization's mission or most significant activities: g^CHEDULE 0_ 


Check this box ► Q if the organization discontinued its operations or disposed of more than 25% of its net assets. 


Number of voting members of the governing body (Part VI, line la). 

Number of independent voting members of the governing body (Part VI, line 
Total number of individuals employed in calendar year 2017 (Part V, line 2a) 

Total number of volunteers (estimate if necessary). 

7a Total unrelated business revenue from Part VIII, column (C), line 12. 

b Net unrelated business taxable Income from Form 990-T, line 34. 


b). 


7a 


7b 


0 . 


0 . 


o 

cc 


8 Contributions and grants (Part VIII, line Ih). 

9 Program service revenue (Part VIII, line 2g). 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie). 

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 


2 ). 


Prior Year 


Current Year 


1,289,377. 


4,571. 


1,293,948. 


13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). 

14 Benefits paid to or for members (Part IX, column (A), line 4). 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... 

16a Professional fundraising fees (Part IX, column (A), line lie). 

b Total fundraising expenses (Part IX, column (D), line 25) ► 42, 920 . 

17 Other expenses (Part IX, column (A), lines 1 la-1 Id, llf-24e). 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 

19 Revenue less expenses. Subtract line 18 from line 12. 


92,938. 


1,204,186. 


1,297,124. 


-3,176. 


t; IS 


S'? 




Beginning of Current Year 


End of Year 


20 Total assets (Part X, line 16). 

21 Total liabilities (Part X, line 26). 

22 Net assets or fund balances. Subtract line 21 from line 20. 


0 . 


5,239. 


0 . 


8,415. 


0 . 


-3,176. 


Part II [Signature Block 


Under penalt es of perjury, I declare that I have exam ned this return, includ ng accompany ng schedules and statements, and to the best of my knowledge and bel ef, it is true, correct, and 
complete. Declaration of preparer (other than officer) is based on all information of wh ch preparer has any knowledge. 


Sign 

Here 


^ Signature of off cer Date 

^ TARA MCGOWAN PRESIDENT & CEO 

Type or pr nt name and title 

Paid 
Preparer 
Use Only 

Print/Type preparers name 

STEVE MELE 

Preparer s s gnature Date 

STEVE MELE 

Check 1_^ if PT N 

self-employed P00658269 

Frrrrsname «► MBA CONSULTING GROUP 

FrmsEIN ► 47-1028527 

Frrrrsaddress >^127 C STREET BASEMENT 

WASHINGTON, DC 20003 

Phone no. 202-552-0221 

May the IRS discuss this return with the preparer shown above? (see instructions). X Yes No 


BAA For Paperwork Reduction Act Notice, see the separate instructions. teeaoiisl osmiu Form 990 (2017) 




































Form 990 (2017) ACRONYM 


82-1630469 


Page 2 


Part I 


Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part 


1 Briefly describe the organization's mission: 

SEE SCHEDULE 0 


2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ?.. Q Yes No 

If 'Yes,' describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... Q Yes No 

If 'Yes,' describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, if any, for each program service reported. 


4a (Code: ) (Expenses $ 1,132,593. including grants of $ ) (Revenue $ ) 

AC^NYM MN A_NyMM_R_qF_ VOTER_REGIS_TMT_ION,_ MqBJLIZATIO_N_AND_MOTIVATION DlCy TAL__ 

MVERTI_SIN(q PR0GRAMS_^ AS_P_LL AS_DEVELO_PED _RESOURCE_S_AND_TMININGS _ON_DJGITAL_MEP A_ 

CqipUNI_CATI_ONS AND JIRGANIZIJJGXOPARP PASSIVE _ORGAinZAT_iqNS_ MD_ CAMPAIC^NS ^ _THES_E_' 

PROGRAMS_pACHE_p_AiroiENCES ACR0SS_0VER _15_STATE_S_ANp_HE_LPED_ TO i)RIVE_CIVIC j:pUCATIO_N_^' 

engagement and ACTI_ON_ANp_ACROITYM a RESOURC_ES_ANP_TRAININGS_ WEPE_UT_ILIZ_Ep_BY_' 

THOUSANDS OF ORGANIZERS AND CAMPAIGNERS ACROSS THE COUNTRY. 


4 b (Code: ) (Expenses $ 


including grants of $ 


)(Revenue $ 


) 


4c (Code: ) (Expenses $ 


including grants of $ 


)(Revenue $ 


) 


4d Other program services (Describe in Schedule O.) 

(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses ► 1,132,593. 


BAA 


TEEA0102L 12/05/17 


Form 990 (2017) 












































Form 990 (2017) ACRONYM 


82-1630469 
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Part IV Checklist of Required Schedules 


1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 

Schedule A . 

2 is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.. 

3 Did the organization engage in direct or indirect politicai campaign activities on behaif of or in opposition to candidates 

for public office? If 'Yes,' complete Schedule C, Part /. 

4 Section 501(cX3f organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election 

in effect during the tax year? If 'Yes,' complete Schedule C, Part II . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III. . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 

Part I . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part U . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 

complete Schedule D, Part III. . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts 'v'l, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI . 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII . 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. . 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 

Schedule D, Parts XI and XII . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII Is optional . 

13 Is the organization a school described in section 170(b)(l)(A)(ii)? If 'Yes,' complete Schedule E . 

14a Did the organization maintain an office, employees, or agents outside of the United States?. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If 'Yes,' complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If 'Yes,' complete Schedule F, Parts III and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and lie? If 'Yes,' complete Schedule G, Part I (see instructions). 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 

lines Ic and 8a? If 'Yes,' complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 

complete Schedule G, Part III . 



Yes 

No 

1 


X 

2 

X 


3 

X 


4 



5 


X 

6 


X 

7 


X 

8 


X 

9 


X 

10 


X 




11a 


X 

11 b 


X 

11c 


X 

lid 


X 

lie 


X 

Ilf 


X 

12a 


X 

12b 


X 

13 


X 

14a 


X 

14b 


X 

15 


X 

16 


X 

17 


X 

18 


X 

19 


X 


BAA 


TEEA0103L 08/08/17 


Form 990 (2017) 






























Form 990 (2017) ACRONYM 


82-1630469 


Page 4 


Part IV Checklist of Required Schedules (continued) 


20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1 ? If 'Yes,' complete Schedule I, Parts I and II . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 

column (/K), line 2? If 'Yes,' complete Schedule I, Parts I and III . 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31,2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds?. 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 

If 'Yes,' complete Schedule L, Part II. . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If 'Yes,' complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If 'Yes,' complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 

Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 

301.7701 -2 and 301.7701 -3? If 'Yes,' complete Schedule R, Part I . 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, III, or IV, 

and Part V, line I . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . 

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If 'Yes,' complete Schedule R, Part V, line 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1 lb and 19? 

Note. All Form 990 filers are required to complete Schedule 0. 

BAA 



Yes 

No 

20a 


X 

20b 



21 


X 

22 


X 

23 


X 

24a 


X 

24b 



24c 



24d 



25a 


X 

25b 


X 

26 


X 

27 


X 




28a 


X 

28b 


X 

28c 


X 

29 


X 

30 


X 

31 


X 

32 


X 

33 


X 

34 

X 


35a 

X 


35b 

X 


36 



37 


X 

38 

X 



Form 990 (2017) 


TEEA0104L 08/08/17 
































Form 990 (2017) ACRONYM 
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Party [Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V.... 


n 


Yes 


No 


1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable. 

1 a 

8 

1 c 

X 


1 b 

0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners?. . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State¬ 
ments, filed for the calendar year ending with or within the year covered by this return. 

2a 

2 




b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 

2b 

X 


Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. 

b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation In Schedule 0. . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)?. 

b If 'Yes,' enter the name of fhe foreign country: ► 

3a 


X 

3b 



4a 


X 

5a 


X 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? . 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? . 

5b 


X 

5c 



6a 

X 


6b 

X 


7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? . 

7a 



b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 

Form 8282? . 

7b 



7c 




d If 'Yes,' indicate the number of Forms 8282 filed during the year . 

7d 





e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 

7e 



f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? . 

7f 



7g 



h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 

Form 1098-C? . 

7h 



8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainfained by the sponsoring 

organization have excess business holdings at any time during the year? . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 

8 



9a 



9b 



10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 . 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... 

11 Section 501(cX12) organizations. Enter: 

a Gross income from members or shareholders . 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) . 

10a 





10b 


11a 


11 b 


12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?. . 

12a 



b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . 

12b 


13a 



13 Section 501(cX29) quaiified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . 


Note. See the instructions for additional information the organization must report on Schedui 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans . 

c Enter the amount of reserves on hand . 

le 0. 

13b 





13c 


14a Did the organization receive any payments for indoor tanning services during the tax year?. . 


14a 


X 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Scheduie 0. . 

14b 




BAA TEEA0105L 08/08/17 Form 990 (2017) 
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Section A. Governing Body and Management 




Yes 

No 

1 a Enter the number of voting members of the governing body at the end of the tax year. 

If there are material differences In voting rights among members 

of the governing body, or if the governing body delegated broad 

authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line la, above, who are independent. 

1 a 

3 

2 


X 

1 b 

2 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee?. 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person?. 

4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed?. 

3 


X 

4 


X 

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. 

6 Did the organization have members or stockholders?. 

5 


X 

6 


X 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body?. 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body?. 

7a 


X 

7b 


X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body?. 

b Each committee with authority to act on behalf of the governing body?. 

8a 

X 


8b 

X 


9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 . 

9 


X 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 




Yes 

No 

10a Did the organization have local chapters, branches, or affiliates?. 

10a 


X 

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes?. 

10b 



11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. SCHEDULE 0 

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts?. 

11a 

X 


12a 

X 


12b 

X 


c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe In 

Schedule 0 how this was done... .SEE. .SCHEDULE . Q. 

13 Did the organization have a written whistleblower policy?. 

14 Did the organization have a written document retention and destruction policy?. 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official.. SEE . SCHEDULE. .0. 

b Other officers or key employees of the organization. 

If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year?. 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements?. 

12c 

X 


13 


X 

14 


X 

15a 

X 


15b 


X 

16a 


X 

16b 




Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be fiied ► NONE 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 

Q Own website Q Another's website Upon request Q Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 

the public during the tax year. SEE SCHEDULE 0 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ► 

MBA CONSULTING GROUP 611 PENNSYLVANIA AVE SE NUM 143 WASHINGTON DC 20003 (202)-552-02 

Form 990 (2017) 


Part VI 


Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or I Ob below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI. IS 


BAA 
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Page 7 


Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

Check if Schedule 0 contains a response or note to any line in this Part VII. I I 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 


List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

I I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours 
per 
week 
(list any 
hours for 
related 
organiza- 
tons 
below 
dotted 
line) 

(C) 

Posit on (do not check more 
than one box, unless person 
is both an officer and a 
director/trustee) 

(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensaton from 
related organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of other 
compensat on 
from the 
organizat on 
and related 
organizations 

Individual trustee 
or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(1) TARA MCGOWAN 

PRESIDENT & CEO 

40 

10 

X 


X 




16,667. 

0. 

0. 

(2) HANNAH LINKENHOKER 

TREASURER 

1 

o cn 

1 

X 


X 




0. 

0. 

0. 

(3) MICHAEL DUBIN 

DIRECTOR 

1 

o o 

1 

X 






0. 

0. 

0. 

(4) 











(5) 











(6) 











(7) 











(8) 











(9) 











(10) 











(11) 











(12) 

— 










(13) 

— 










(14) 

— 











BAA 
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Form 990 (2017) ACRONYM _ 82-1630469 _ Page 8 

Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and title 

(B) 

Average 
hours 
per 
week 
(list any 
hours 
for 

related 
organize 
- tions 
below 
dotted 
line) 

(C) 

Posit on 

(do not check more than one 
box, unless person is both an 
officer and a d rector/trustee) 

(D) 

Reportable 
compensat on from 
the organizat on 
(W-2/1099-MISC) 

(E) 

Reportable 
compensat on from 
related organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of other 
compensation 
from the 
organizat on 
and related 
organizations 

Individual trustee 
or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(15) 











(16) 











(17) 











(18) 











(19) 











(20) 











(21) 











1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

C'J 1 











1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

fj? 1 











1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

_1_ 











1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

in 1 












lb Sub-total. ► 16, 667._0^_0_^ 


c Total from continuation sheets to Part VII, Section A . ^ 0. 0. 0. 

d Total (add lines 1b and 1c) . 16, 667. 0. 0. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization ^ 0 




Yes 

No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 

on line la? if 'Yes,' complete Schedule J for such Individual . 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for 

such Individuai . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If 'Yes,' complete Schedule J for such person . 




3 


X 




4 


X 




5 


X 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 


(A) 

Name and business address 

(B) 

Description of services 

Compensation 

GMMB INC. 3050 K ST NW STE 100 WASHINGTON, DC 20007 

MEDIA 

457,646. 

GPS IMPACT 220 SE 6TH ST STE 330 DES MOINES, lA 50309 

ONLINE ADVERTISING 

238,685. 










2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization ^ 2 



BAA TEEA0108L 08/08/17 Form 990 (2017) 
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Form 990 (2017) ACRONYM 


Part VIM I Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII. 

(A) 

Total revenue 


1 a Federated campaigns. la 

b Membership dues. 1b 

c Fundraising events. 1c 

d Related organizations. Id 

e Government grants (contributions).... 1 e 

f All other contributions, gifts, grants, and 
similar amounts not Included above ... If 

g Noncash contributions Included In lines la-lf: $ 
h Total. Add lines la-lf. 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 

business 

revenue 


(D) 

Revenue 

excluded from tax 
under sections 
512-514 


1 a 


1 b 


1 c 


1 d 


1 e 


1 f 

1,289,377. 


1,289,377. 


f All other program service revenue.... 
g Total. Add lines 2a-2f. 



3 Investment Income (including dividends, interest and 

other similar amounts). 

4 Income from investment of tax-exempt bond proceeds . 

5 Royalties. 

(i) Real (ii) Personal 

6 a Gross rents. 

b Less: rental expenses 
c Rental Income or (loss)... 

d Net rental Income or (loss). 

_ rt j. X IX (i)Securties (ii) Other 

7 a Gross amount from sales of ^ ___ 

assets other than inventory 

b Less: cost or other basis 
and sales expenses . 


4,571. 


4,571. 


c Gain or (loss). | | 

d Net gain or (loss). 

8 a Gross income from fundraising events 

(not including. $_ 

of contributions reported on line Ic). 

See Part IV, line 18. a 

b Less: direct expenses. b 

c Net income or (loss) from fundraising events . 

9a Gross income from gaming activities. 

See Part IV, line 19. a 

b Less: direct expenses. b 

c Net income or (loss) from gaming activities... 

10a Gross sales of inventory, less returns 
and allowances. a 

b Less: cost of goods sold. b 

c Net income or (loss) from sales of Inventory.. 


Miscellaneous Revenue 


Business Code 


d All other revenue. 

e Total. Add lines 11 a-11 d. 

12 Total revenue. See instructions. 


1,293,948. 


0. 4,571. 


Form 990 (2017) 
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I Part IX I Statement of Functional Expenses _ 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must 


Check If Schedule O contains a response or note to any line in this Part IX.. 

I — , , (A) I (B) 


82-1630469 Page 10 


complete column (A). 


Do not include amounts reported on lines 

6b, 7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic 
organizations and domestic governments. 

See Part IV, line 21. 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22. 

3 Grants and other assistance to foreign 
organizations, foreign governments, and for¬ 
eign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members. 

5 Compensation of current officers, directors, 

trustees, and key employees. 

5 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B). 

7 Other salaries and wages. 

8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 
employer contributions). 

9 Other employee benefits. 

10 Payroll taxes. 

11 Fees for services (non-employees): 

a Management. 

b Legal. 

c Accounting. 

d Lobbying. 

e Professional fundraising services. See Part IV, line 17... 
f Investment management fees. 

g Other. (If line llg amount exceeds 10% of line 25, column 
(A) amount, list line llg expenses on Schedule O.^CH. I 

12 Advertising and promotion. 

13 Office expenses. 

14 Information technology. 

15 Royalties. 

16 Occupancy. 

17 Travel. 

18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials. 

19 Conferences, conventions, and meetings.... 

20 Interest. 

21 Payments to affiliates. 

22 Depreciation, depletion, and amortization.... 

23 Insurance. 

24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.). 

a MMIN(i_ & .MERCHANT _FEE_ 

b FEE_S_ 

c POSTAGE AND SHIPPING 


Total expenses 


Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 

expenses 


50,833.1 


_ ^ 

34,135. 


7,970.1 


60,080.1 


11,880. 


_ ^ 

7,978. 


1,906. 


20,008. 


_ ^ 

13,435. 


3,146. 


60,080. 


18,945. 


_^ 

12,722, 


2,918. 


144,123. 

144,123. 



846,431. 

838,343. 

7,961. 

127. 

2,569. 

615. 

1,134. 

820. 

106,679. 

106,515. 

106. 

00 

LO 





3,547. 

1,905. 

1,082. 

560. 

37,253. 

18,768. 

12,265. 

6,220. 


1,183. 
261. 
_19, 


e All other expenses. 

5 Total functional expenses. Add lines 1 through 24e. 


Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here ► Q if following 
SOP 98-2 (ASC 958-720). 


1,297,124. 


1,132,593. 


121,611. 


42,920. 


BAA 
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Part X Balance Sheet 


Check if Schedule 0 contains a response or note to any line in this Part X . 


Beginning of year 


(B) 

End of year 


( 1 > 

M 

M 

< 


Cash — non-interest-bearing. 

Savings and temporary cash investments. 

Pledges and grants receivable, net. 

Accounts receivable, net. 


5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L. 


Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary employees' 
beneficiary organizations (see instructions). Complete Part II of Schedule L.... 


7 

8 
9 

10a 


11 

12 

13 

14 

15 

16 


Notes and loans receivable, net. 

Inventories for sale or use. 

Prepaid expenses and deferred charges. 


10a 


10b 


Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D.. 

Less: accumulated depreciation. 

Investments — publicly traded securities. 

Investments — other securities. See Part IV, line 11. 

Investments — program-related. See Part IV, line 11 .... 

Intangible assets. 

Other assets. See Part IV, line 11. 

Total assets. Add lines 1 through 15 (must equal line 34) 


10c 


11 


12 


13 


14 


15 


0 . 


16 


5,239. 


5,239. 


17 

18 

19 

20 
21 
22 

23 

24 

25 


Accounts payable and accrued expenses. 

Grants payable. 

Deferred revenue. 

Tax-exempt bond liabilities. 

Escrow or custodial account liability. Complete Part IV of Schedule D. 

Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L. 

Secured mortgages and notes payable to unrelated third parties. 

Unsecured notes and loans payable to unrelated third parties. 


Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 


26 Total liabilities. Add lines 17 through 25. 


17 


18 


19 


20 


21 


22 


23 


24 


25 


0 . 


26 


8,415. 


8,415. 


27 

28 
29 


30 

31 

32 

33 

34 


Organizations that follow SPAS 117 (ASC 958), check here ► and complete 
lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets. 

Temporarily restricted net assets. 

Permanently restricted net assets. 

Organizations that do not follow SPAS 117 (ASC 958), check here ► 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds. 

Paid-in or capital surplus, or land, building, or equipment fund. 

Retained earnings, endowment, accumulated income, or other funds. 

Total net assets or fund balances. 

Total liabilities and net assets/fund balances. 


□ 


27 


28 


29 


30 


31 


32 


0 . 


33 


0 . 


34 


-3,176. 


-3,176. 


5,239. 


BAA 
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Part XI 

Reconciliation of Net Assets 


Check if Schedule 0 contains a response or note to any line in this Part XI. | | 

1 Total revenue (must equal Part VIII, column (A), line 12). 

2 Total expenses (must equal Part IX, column (A), line 25). 

1 

1,293,948. 

2 

1,297,124. 

3 Rever 

lue less expenses. Subtract line 2 from line 1. 

3 

-3,176. 


4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 

5 Net unrealized gains (losses) on investments. 

6 Donated services and use of facilities. 

7 Investment expenses. 

8 Prior period adjustments. 

9 Other changes in net assets or fund balances (explain in Schedule 0). 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)). 

4 

0. 

5 


6 


7 


8 


9 

0. 

10 

-3,176. 

Part XII 

Financial Statements and Reporting 


Check if Schedule 0 contains a response or note to any line in this Part XII. 

1 Accounting method used to prepare the Form 990: [^Cash | ^Accrual | ^Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

1 1 Separate basis [^Consolidated basis QBoth consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant?. 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 

1 1 Separate basis [^Consolidated basis [ ^Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant?. 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 

Audit Act and 0MB Circular A-133?. 


Yes 

No 

2a 


X 

2b 


X 

2c 



3a 


X 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. 

3b 




BAA Form 990 (2017) 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 

Department of the Treasury 
Internal Revenue Servce 

Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

► Go to www.irs.gov/Form990 for the latest Information. 

0MB No. 1545-0047 

2017 

Name of the organization 

ACRONYM 

Employer identification number 

82-1630469 


Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ [^501(c)( 4 ) (enter number) organization 


□ 4947(a)(1) nonexempt charitable trust not treated as a private foundation 
I I 527 political organization 

Form 990-PF □ 501 (c)(3) exempt private foundation 

I I 4947(a)(1) nonexempt charitable trust treated as a private foundation 
I I 501 (c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
'—' property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 


Special Rules 

I I For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations 
'—' under sections 509(a)(1) and 170(b)(l)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that 
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) 
Form 990, Part VIII, line Ih; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

I I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, 
— during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational 
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

I I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, 
during the year, contributions exclusively ior religious, charitable, etc., purposes, but no such contributions totaled more than 
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, 
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because 
it received nonexc/us/Ve/y religious, charitable, etc., contributions totaling $5,000 or more during the year.^ ^_ 


Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, 
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


TEEA0701L 08/09/17 









Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

Name of organization 

ACRONYM 


Page 1 of ; 

Employer identification number 

82-1630469 


2 of Part I 




















Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

Name of organization 

ACRONYM 


Page 2 of ; 

Employer identification number 

82-1630469 


2 of Part I 



















Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

Page 

1 to 1 of Part II 

Name of organization 


Employer identification number 

ACRONYM 


82-1630469 


Part II 


Noncash Property (see instructions). Use dupiicate copies of Part ii if additional space is needed. 


(a) No. 
from 
Parti 


N/A 


(a) No. 
from 
Parti 


(a) No. 
from 
Parti 


(a) No. 
from 
Parti 


(a) No. 
from 
Parti 


(a) No. 
from 
Parti 


(b) 

Description of noncash property given 


$ 


(b) 

Description of noncash property given 


$ 


(b) 

Description of noncash property given 


$ 


(b) 

Description of noncash property given 


$ 


(b) 

Description of noncash property given 


$ 


(b) 

Description of noncash property given 


$ 


(c) (d) 

FMV (or estimate) Date received 
(See instructions.) 


(c) (d) 

FMV (or estimate) Date received 
(See instructions.) 


(c) (d) 

FMV (or estimate) Date received 
(See instructions.) 


(c) (d) 

FMV (or estimate) Date received 
(See instructions.) 


(c) (d) 

FMV (or estimate) Date received 
(See instructions.) 


(c) (d) 

FMV (or estimate) Date received 
(See instructions.) 


BAA 


Scheduie B (Form 990, 990-EZ, or 990-PF) (2017) 
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Page 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


1 to 1 of Part III 


Name of organization 


Employer identification number 


ACRONYM 

Part III I 


_ 182-1630469 _ 

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), 
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 


the following line entry. For organizations completing Part III, enter the total of exc/us/Ve/y religious, charitable, etc., 

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . ^ $ _N/A 

Use duplicate copies of Part III if additional space is needed. 


(a) 


(b) 

(c) 

(d) 

No. from 


Purpose of gift 

Use of gift 

Description of how gift is held 

Parti 


— 

N/A 




(e) 

Transfer of gift 


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 





— 


(a) 

(b) 

(c) 


(d) 

No. from 
Parti 

Purpose of gift 

Use of gift 


Description of how gift is held 

— 






(e) 

Transfer of gift 


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 





— 


(a) 

(b) 

(c) 


(d) 

No. from 
Parti 

Purpose of gift 

Use of gift 


Description of how gift is held 

— 






(e) 

Transfer of gift 


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 





— 


(a) 

(b) 

(c) 


(d) 

No. from 
Parti 

Purpose of gift 

Use of gift 


Description of how gift is held 

— 






(e) 

Transfer of gift 


Transferee's name, address, and ZIP + 4 


Relationship of transferor to transferee 


BAA 
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SCHEDULE C 

Political Campaign and Lobbying Activities 

0MB No. 1545-0047 

(Form 990 or 990-EZ) 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

2017 

Department of the Treasury 
Internal Revenue Servce 

► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 

► Go to at www.irs.gov/Forni990 for instructions and the latest information 

Open to Public 
Inspection 


If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts l-A and B. Do not complete Part l-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations: Complete Part l-A only. 

If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part ll-B. Do not complete 
Part ll-A. 

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c 
(Proxy Tax) (see separate instructions), then 


• Section 501(c)(4), (5), or (6) organizations: Complete Part III. 



Name of organization ACRONYM 


Employer identification number 

82-1630469 

Part l-A Complete if the organization is exempt under section 501(c) 

or is a section 527 organization. 


1 Provide a description of the organization's direct and indirect political campaign activities in Part I'V. 

(see instructions for definition of 'political campaign activities') SEE PART IV 


2 Political campaign activity expenditures (see instructions). 208,146. 

3 Volunteer hours for political campaign activities (see instructions). 


Part l-B 


Complete if the organization is exempt under section 501(c)(3). 


1 Enter the amount of any excise tax incurred by the organization under section 4955.. ^ $ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955. ^ $ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. | [Yes | | No 

4a Was a correction made?. | [Yes | | No 

b If 'Yes,' describe in Part IV. 


Part l-C 


Complete if the organization is exempt under section 501(c), except section 501(c)(3). 


1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ^ $_ 208,146 . 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 

function activities. 


3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 


line 17b. ► $_ 208,146. 

4 Did the filing organization file Form 1120-POL for this year?. | [Yes [)^ No 


5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate 
segregated fund or a political action committee (PAG). If additional space is needed, provide information in Part IV. 


(a) Name 

(b) Address 

(c) EIN 

(d) Amount paid from fil ng 
organizat on s funds. If 
none, enter-0-. 

(e) Amount of pol tical 
contributons received and 
promptly and d rectly 
delivered to a separate 
political organizat on. If 
none, enter -0-. 

(1) 





(2) 





(3) 





(4) 





(5) 





(6) 






BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017 
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Schedule C (Form 990 or 990-EZ) 2017 ACRONYM 


82-1630469 


Page 2 


Part ll-A 


A Check 
B Check 


Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)). 

► Q if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 

address, BIN, expenses, and share of excess lobbying expenditures). 

► Q if the filing organization checked box A and 'limited control' provisions apply. 


Limits on Lobbying Expenditures 
(The term 'expenditures' means amounts paid or incurred.) 


(a) Filing 

organization s totals 


(b) Affiliated 
group totals 


1 a Total lobbying expenditures to influence public opinion (grass roots lobbying), 
b Total lobbying expenditures to influence a legislative body (direct lobbying)... 

c Total lobbying expenditures (add lines la and lb). 

d other exempt purpose expenditures. 

e Total exempt purpose expenditures (add lines Ic and Id). 


f Lobbying nontaxable amount. Enter the amount from the following table in 
both columns. 


If the amount on line le, column (a) or (b) Is: 

The lobbying nontaxable amount is: 

Not over $500,000 

20% of the amount on line le. 

Over $500,000 but not over $1,000,000 

$100,000 plus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 

$175,000 plus 10% of the excess over $1,000,000. 

Over $1,500,000 but not over $17,000,000 

$225,000 plus 5% of the excess over $1,500,000. 

Over $17,000,000 

$1,000,000. 


g Grassroots nontaxable amount (enter 25% of line If). 

h Subtract line Ig from line la. If zero or less, enter -0-. 

i Subtract line If from line Ic. If zero or less, enter -0-. 

j If there Is an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting 
section 4911 tax for this year?. 


I I Yes Q No 


4-Year Averaging Period Under section 501(h) 

(Some organizations that made a section 501(h) eiection do not have to compiete aii of the five 
columns below. See the separate instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year (or fiscal 
year beginning in) 

(a) 2014 

(b) 2015 

(c) 2016 

(d) 2017 

(e) Total 

2 a Lobbying nontaxable 
amount. 






b Lobbying ceiling 
amount (150% of line 
2a, column (e)). 






c Total lobbying 
expenditures. 






d Grassroots nontaxable 
amount. 






e Grassroots ceiling 
amount (150% of line 
2d, column (e)). 






f Grassroots lobbying 
expenditures. 
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SCHEDULE 0 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

► Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

2017 

Open to Pubiic 
inspection 

Name of the organizat on 

ACRONYM 

Employer identification number 

82-1630469 


FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES 

ACRONYM IS A DIGITAL-FIRST SOCIAL WELFARE ORGANIZATION ON A MISSION TO ADVANCE 
PROGRESSIVE ISSUES AND CAUSES AT THE LOCAL, STATE AND NATIONAL LEVELS THROUGH THE 
DEPLOYMENT OF CUTTING-EDGE DIGITAL MARKETING CAMPAIGNS AND STATE-OF-THE-ART VOTER 
REGISTRATION AND GET-OUT-THE-VOTE PROGRAMS. 

FORM 990, PART III, LINE 1 - ORGANIZATION MISSION 

ACRONYM IS A DIGITAL-FIRST SOCIAL WELFARE ORGANIZATION ON A MISSION TO ADVANCE 
PROGRESSIVE ISSUES AND CAUSES AT THE LOCAL, STATE AND NATIONAL LEVELS THROUGH THE 
DEPLOYMENT OF CUTTING-EDGE DIGITAL MARKETING CAMPAIGNS AND STATE-OF-THE-ART VOTER 
REGISTRATION AND GET-OUT-THE-VOTE PROGRAMS. 

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS 

FORM 990 IS PROVIDED TO THE GOVERNING BODY AND LEGAL COUNSEL PRIOR FOR REVIEW AND 
APPROVAL PRIOR TO FILING. 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

BOARD MEMBERS MOST AFFIRMATIVELY ASSERT ON AN ANNUAL BASIS THAT THEY HAVE NO 
CONFLICT OF INTEREST WITH THE ORGANIZATION IN THEIR ROLE AS A DIRECTOR OR OFFICER. 

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT 

CEO'S COMPENSATION IS APPROVED BY THE BOARD AFTER REVIEWING COMPARABILITY DATA. 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

NONE 


FORM 990, PART IX, LINE 11G 
OTHER FEES FOR SERVICES 


(A) (B) (C) (D) 

PROGRAM MANAGEMENT FUND- 

TOTAL_SERVICES & GENERAL RAISING 


10 , 000 . 10 , 000 . 

35,000. 35,000. 

69,400. 69,400. 

723. 723. 


COMMUNICATIONS CONSULTING 
DIGITAL TRAINING 
GENERAL CONSULTING 
GRAPHIC DESIGN 


BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 


TEEA4901L 08/09/17 


Schedule 0 (Form 990 or 990-EZ) (2017) 
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Name of the organizat on 

ACRONYM 




Employer identification number 

82-1630469 

FORM 990, PART IX, LINE 11G (CONTINUED) 
OTHER FEES FOR SERVICES 

(A) 

TOTAL 

(B) 

PROGRAM 

SERVICES 

(C) 

MANAGEMENT 
& GENERAL 

(D) 

FUND¬ 

RAISING 

RESEARCH CONSULTING 

29,000. 

29,000. 





TOTAL $ 144,123. $ 144,123. $_0^ $_0_^ 


BAA 
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Schedule 0 (Form 990 or 990-EZ) (2017) 





SCHEDULE R 

(Form 990) 

Related Organizations and Unrelated Partnerships 

► Complete if the organization answered 'Yes' on Form 990, Part iV, line 33, 34, 35b, 36, or 37. 

^ Attsch to Form 990. 


0MB No. 1545-0047 


2017 

Department of the Treasury 

Internal Revenue Servce 

► Go to www.irs.gov/Form990 for instructions and the latest information. 


Open to Public 
inspection 

Name of the organizat on 

ACRONYM 

Employer identification number 

82-1630469 


Part I ^Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33. 


(a) 

Name, address, and EIN (if applicable) of disregarded entity 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Total income 


(e) 

End-of-year assets 


(0 

Direct controlling 
entity 


( 1 ) 


( 2 ) 


(3) 


Part II I Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, because it 
had one or more related tax-exempt organizations during the tax year. 


Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Exempt Code 
section 


(e) 

Public charity status 
(if section 501 (c)(3)) 


(0 

Direct controlling 
entity 


(g) 

Sec 512(b)(13) 
controlled entity? 


Yes 


No 


( 1 ) 


( 2 ) 


(3) 


(4) 


BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. 
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Schedule R (Form 990) 2017 































Schedule R (Form 990) 2017 ACRONYM 


82-1630469 


Page 2 


Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 
because it had one or more related organizations treated as a partnership during the tax year. 


Part I 


(a) 

Name, address, and EIN of 
related organization 

(b) 

Primary activity 

(c) 

Legal 
domicile 
(state or 
foreign 
country) 

(d) 

Direct 

controlling 

entity 

(e) 

Predominant income 
(related, unrelated, 
excluded from tax 
under sections 
512-514) 

(f) 

Share of total 
income 

(g) 

Share of 
end-of-year 
assets 

(h) 

Dispropor¬ 

tionate 

allocations? 

(i) 

Code V-UBI 
amount in box 
20 of Schedule 
K-1 (Form 
1065) 

(j) 

General or 
managing 
partner? 

(k) 

Percentage 

ownership 

Yes 

No 

Yes 

No 

(1) 













(2) 













(3) 














Part IV 


Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV, 
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year. 


(a) 

Name, address, and EIN of related organization 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 
country) 

(d) 

Direct 

controlling 

entity 

(e) 

Type of entity 
(C corp, S corp, 
or trust) 

(0 

Share of 
total income 

(g) 

Share of end-of- 
year assets 

(h) 

Percentage 

ownership 

(i 

Sec 512 
controllei 

Yes 

) 

(b)(13) 
d entity? 

No 

(1) LOCKWOOD STRATEGY INC. 

1 THOMAS CIR NW FL 7 

WASHINGTON, DC 20005 

82-4595611 

DIGITAL 

CONSULTING 

DE 

N/A 

C CORP 

0. 

0. 


X 


(2) 










(3) 











BAA 
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Schedule R (Form 990) 2017 ACRONYM 


82-1630469 


Page 3 


Part V Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36. 


Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 


Yes 

No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? 




a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. 

b Gift, grant, or capital contribution to related organization(s). 

c Gift, grant, or capital contribution from related organization(s). 

d Loans or loan guarantees to or for related organization(s). 

e Loans or loan guarantees by related organization(s). 

1 a 


X 

1 b 


X 

1 c 


X 

1 d 


X 

1 e 


X 




f Dividends from related organization(s). 

g Sale of assets to related organization(s). 

h Purchase of assets from related organization(s). 

i Exchange of assets with related organization(s). 

j Lease of facilities, equipment, or other assets to related organization(s). 

1 f 


X 

ig 


X 

1 h 


X 

1 i 


X 

1j 


X 




k Lease of facilities, equipment, or other assets from related organization(s). 

1 Performance of services or membership or fundraising solicitations for related organization(s). 

m Performance of services or membership or fundraising solicitations by related organization(s). 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). 

o Sharing of paid employees with related organization(s). 

1 k 


X 

11 


X 

1 m 

X 


1 n 


X 

1 o 


X 




p Reimbursement paid to related organization(s) for expenses. 

q Reimbursement paid by related organization(s) for expenses. 

Ip 


X 

1q 


X 




r Other transfer of cash or property to related organization(s). 

s Other transfer of cash or property from related organization(s). 

1 r 


X 

1 s 


X 


2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 


(a) 

Name of related organization 

(b) 

Transaction 
type (a-s) 

(c) 

Amount involved 

(d) 

Method of determining 
amount involved 

(1) LOCKWOOD STRATEGY INC. 

M 

35 , 000 . 

FMV 

(2) 




(3) 




(4) 




(5) 




(6) 





BAA 
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82-1630469 
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Part VI 


Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 


(a) 

Name, address, and BIN of entity 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or foreign 
country) 


(d) 

Predominant 

income 

(related, unre¬ 
lated, excluded 
from tax under 
sections 512-514) 


(e) 

Are all partners 
section 
501(c)(3) 
organizations? 


Yes 


No 


(f) 

Share of 
total income 


(g) 

Share of 
end-of-year 
assets 


Dispropor¬ 

tionate 

allocations? 


Yes No 


(i) 

Code V-UBI 
amount in box 
20 of Schedule 
K-1 

(Form 1065) 


General or 
managing 
partner? 


Yes No 


(k) 

Percentage 

ownership 


( 1 ) 


( 2 ) 


(3) 


(4) 


(5) 


( 6 ) 


(7) 


( 8 ) 


BAA 
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Schedule R (Form 990) 2017 ACRONYM 

I Part VII I Supplemental Information. 

Provide additional information for responses to questions on Schedule R. See instructions. 


BAA 
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